WD RIS 0 g ) =0 ) NS TR

I - REPORT OF RECEIPTS RECEIVED
corm 3x| AND DISBURSEMENTS FEC MAIL CENTER
For Other Than An Authorized Committee OH,AQJQEEVB -1 A g: L
" gAORAAE/IIOTJT:EE (in full) TYPE OR PRINT Y Ecg:ntﬁ::li:etg.ping, vpe 1,%_13‘_%41\215 5 : .

LMOI”!'ﬁ/M }Dlalzalf-la‘l' M(lf/lljlaé’q/: sAnSnﬂ&d/'Lm'ﬁ/‘laﬂi IP / 1/ 1/ el |

%C’f'd;@b/n CIOLI/(MIM'ILH[(IC; Y ST E T N N A R S S N0 A S R B N B B S B B O S A I
ADDRESS (number and street) |]7|D| lglo IXJ l/I/IQIgl RN SN N N T T T TN T W WY B M M BN A RO
v
ﬁ Check if different [ | S A A N A [N A T N TN S (O N Y [ (N (U SN N NN T AU A S N N O [ 1 l
than previously B . i
reported. (ACC) | .1 151/"{)44}'4 Ka L b gl V\/;DI 518 51 }Zl ‘ ! ﬂ)gl
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ~ ZIP CODE a
3. IS THIS K&/ NEW AMENDED
C D O 0, bl REPORT §7<‘; (Ny OR m (A)
4. TYPE OF REPORT (b) Monthly ﬁ Feb 20 (M2) m May 20 (M5) g Aug 20 (M8) G Nov 20 (M11)
(Choose One) Repo(r; o™ g (Yl:grr\glne|§;|0n
Due On: &= ;
5‘? Mar 20 (M3) L1 Jun 20 (M) m Sep 20 (M) E Dec 20 (12)
(a) Quarterly Reports: -t ’:’4 : Year Ony)
3 Apr 20 (ma L] w20 ) ﬁ Oct 20 (M10) ﬂ Jan 31 (YE)
!*’E April 15 i
famd Iy R 1 o
Quarterly Report (Q1) () 12-Day EE Primary (12P) General (12G) E Runoff (12R)
ﬂ Snciony Report @2) PRE-Election
y Hep Report for the: u Convention (12C) ﬂ Special (12S)
ﬂ October 15
Quarterly Report (Q3)
wEg: MM/ D ¢ PEETENTY in the ¥
AV January 31 Electi S
fA%  Year-End Report (YE) ection on 2 P tate of .
July 31 Mid-Year d "
H Report (Non-election (@) 30-Day . =3 .
Year Only) (MY) POST-Election 1 General (30G) D Runoff (30R) D Special (30S)
Repont for the:
Termination Report
ﬁ (TER) P s B e BN S aaaiicns in the g
Election on x P State of ’

o :fo ¥ o iy et W Y g R o R
5. Covering Period O__ O r izsg l_,f;_ through \J?..’ ?2@]33 20 | B .

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ThoMmas S *_r‘ Nnden

Signature of Treasurer ,%,. /M% Date DTi ; 5@[ , ”ﬂ b

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X

Use Rev. 12/2004
Only
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[~ SUMMARY PAGE | =

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

write or Type Committee Name

North Dakota Medical Association Political Action Committee

g‘"ﬁf"ﬁﬁé ; FpoatpTy / VY& YS YR T=iTmg s T ; FHTEPEN
Report Covering the Period: From: ;O‘ ki "O‘sz 2:%‘2:\!“: § To: | 2 ). 20 I ¢
NESRORYIS [ 5 I Sa T AT e L O RAX TS

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand =vwmw*3’; ’ R R B s A
January 1' ‘L;'Z'MO-_! 1.:51&% o S Hinaedl ] 7\‘ oot
(b) Cash on Hand at

Beginning of Reporting Period............ T @M&%’%{é

NN

i
:
B
Bue

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)..........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))......cccenn.

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on Iy

Schedule C and/or Schedule D)................ e e TR Q,O@

S This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _
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|’_ DETAILED SUMMARY PAGE _ —|

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name

North Dakota Medical Association Political Action Committee

>

_ CRTEETY o PR ¢ CEVTENTEYR E # ; {3 ¥
Report Covering the Period:  From: E:-:.L‘Qﬁ‘;l 9 | i,_o \i A& To: % \5 )5 |D YZ- bs ‘Y ]Za'-

el o Y

COLUMN A
Total This Period

COLUMN B

l. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees i

() Wemized (use Schedule A)............

3
n

(i) Unitemized ... . S g} . g,‘g ‘LQ;:&D 0 1

(i) TOTAL (add ,,

Lines 11(a)(i) and (ii)................ > m;@;ﬁ;ﬂ;i#};@é@ D : : %&J ié 2»_‘ l‘_z

ACARIUSG

Rrge Y
)

(b) Political Party Committees ..........c...c...

= . £ k.1 @ by X & o = .a - L1 <3 @ L, .
(c) Other Political Committees TR D (BB T RIS e e G S e S
(such as PACS)...ccovecvinerccee e e m e Bl e N N
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry , g s i ™
Totals to Line 33, page 5)............. > Looon o ol Al d.CLL/ LN AT b / { g S gi O OO
12. Transfers From Affiliated/Other VD S ——— S
Party COmMmittees......cooeevvercnceriecenencnnes
TSN ..V OO SO SO WO, T -, S| R T SO, LUV YR S S S Y N
13. All Loans Received......cccooviceiccicniees
B. K boroti X% i B by SR~ | T - § R ) el % rpe B 5, [ & % 2

14. Loan Repayments Received..........c..ccc......

15. Offsets To Operating Expenditures Aerndinn St tmd Sl Rorl PeerraealBsealions
(Refunds, Rebates, etc.)
(CarryTotalstolene37, page 5)...cccccenen. e B e B e BB i B 5

16. Refunds of Contributions Made : e
to Federal Candidates and Other

Political Committees........cccoveurerinnccnencn, b an _ Y ot 2 e S
17. Other Federal Receipts ATy "t - S ———
(Dividends, Interest, e1€.).......cccceeeinennennen. )
18. Transfers from Non-Federal and Levin Funds Semftene e S oo sloncdibe S i
(a) Non-Federal Account e e B ST i ey T e g e s e D
(from Schedule H3).......cccoreivuircnnnn.
PR S S N W R S A S U P
(b) Levin Funds (from Schedule H5)......... BB ool B o & B B E
(c) Total Transfers (add 18(a) and 18(b}).. : S T T T T
. £ R S L S SO RO, SO W WY SN LY SO N Y S SO . W S

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L -

FEBANO26
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[ » ' DETAILED SUMMARY PAGE | ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
: : Total This Period Calendar Year-to-Date
21. Operating Expenditures:

(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4) _ é*‘ TRAIS AT S AR L0 SO I YRR S PR S I PR RN

(i) Federal Share ..........cccoinveinn

(i) Non-Federal Share...........cc........ $ . { ; o _ .
{b) Other Federal Operating P e AL rsaceepansy P =
Expenditures ... i—-:.&.—. e Lur&.um LN&S@@S ‘bQ /) EL e ' ‘ 51(0 D 9]
(c) Total Operating Expenditures - poeeev 5 R
(add 21(a)(i), (a)(ii), and (B)) .cocvum.n... > o . 5;:13 L _&L& 113 b D
22. Transfers to Affiliated/Other Pany = : 'Z O = AT 5 gy
Committees.........cccouvvnniiisfinieiie s g 4 B H- X
23. Contributions to , e “H o ““"5’"’@’“ e e S"Qaumo
FegeéaLCagdlldatta's/é)ommgtees ' B R g R
3 and Other Political Committees................. s i
. Y cofImevmmiteial Vo Fhereg e Som Hnm Crcnalle saPaoibecdbren et M B e Bzl
é 24. Independent Expenditures o A T P e 20 O T T R T .\ e A T AT 'éf =
1 use Schedule E) .....ccccoeooveriiiniiceen, | T A T B 1t B
25. Coordinated Party Expenditures - s mals
6 £2 u. S C §441 ag )) 3 '3 i g adaans 5 T S S 153 " g £5 ) = S eaaiBants 1A El W 24
- use Schedule F)........cccoeveriinicriiinnnn e e e el b P A e e e
@ . ;Nﬂv“ Ry PR AT & = .
2 26. Loan Repayments Made............cc..cconee T N - ] N S S
27. Lo Made.........cveeeiireeeereceens .
0 28. Re?Sgds %feContributions To: . e e e T W
l (a) Individuals/Persons Other T Y e R UUEE TR i
il Than Political Committees ................ e B e B b S P S R N f
T 3 S s DR Cialseslinsss S e i
5 (b) Political Party Committees ................. o Pt e BBl PP . i
g (c) Other Political Committees- o T o L AR TR R prmmyrmapre e
& (such as PACS)......c.ccccoevnens et A ot et e e Bt
(d) Total Contribution Refunds s P A A A S TR e S R s AR
| (add Lines 28(a), (b), and (c)).......... L N kP BBt 5
% . 2y it acay 4 ¥ ¥ K,- £ - pat gt ) P 0 —yﬂc-E
8 29. Other Disbursements ............cco.c...... S— et b ohs ROOQM . %3%0 O OOé
'§ 30 Federal Election Activity (2 U.S.C. §431(20)) '
(a) Allocated Federal Election Activity
(from Schedule HE) P PR S A R AL AR 2 e e S e
(i) Federal Share.......t ........................ N T NN S W
(i) "Levin" Share..........c.ccevvvreenennnnnes T S e ATt A i
(b) Federal Election Activity Paid Entirely R e N S S i I S O e ey s e
With Federal Funds ................ e e BB 8 - A ek
(c) Total Federal Election Activity (add .. S T — e e e
Lines 30(a)(i}, 30(a)(ii) and 30(b)).... » , .
2 & £33 5 4 3 nlt B £ 8 VO S+ 5 N o, Byl X Vg (S )
31. Total Disbursements (add Lines 21(c), 22, R R R '
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | 'C @ ' a g A
= I W W =L ﬂg‘%. -qumo \ S S 5 'ﬂmia_g.&u ;&Jm_qu@u.
32. Total Federal Disbursements ' _
(subtract Line 21(a)(ii) and Line 30(a)(ii) O — U
f7OM LINE 31).crsscereeooeesmreresseeressseee L} %/ (e : 3
) > o A I N O A ¢ AD 'q IO Moo= olivas "‘. 2 5—‘@;‘2 A, 8@")5::&:@[9 D ]

'

L o ' ]
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .cccoocevvrvcnicnnnnne
Total Contribution Refunds

(from Line 28(d)) ..cocvcerrerreerreerereenecreenee
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)....ccccovvrvreiiinneene
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

e “te s

o IOOSOOO.

P R Fraem
R T -

Lo et 'OD5OD,§

%”‘t o Wl ffau =

u-«J‘m-L-t’h--"x-’.n{’;. 3 5.&.9_.0‘
rq'-‘?‘-ﬂ"‘?”

L e ~ai s m,?wﬁ

g‘iqb_g

[SOPPOS, TN SR RO} 4-::_-::”
ra WY} W

]

Laad e AT L

EEL N

L. .. 1.0,05000.

T L Lo I
SR} W PESACS
s 10,0 5‘ QQ%
E"‘:"" e ™ i “ A § T ]
[—M w." ' 3 QQ‘
F R ien " - S L - W -;
gwu«;‘_’ww PERS N A S

R e e =-r % LT ~

5 T SNPL s Mvwn..zv-,.l 3 boaj
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE [ OF /
(check only one)

PZIna Hnb an

16 Dw

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

North Dakota Medical Association Political Action Committee

F?l Name (Last, First, Middle [njtial}
~Ne|er . Debra

Manllng Addfes

717 4ﬁnqhvm>l 2D

Date of Receipt
et XY TR Y

Ol 1251 12015

Amount of Each Receipt this Period

A (*

e 2 A5 00D

State Code
[% uchacnaun ND %
FEC ID number of contributing 1 -
federal political committee. C 0,, OJO PR |
Name of Employer ccupation
Sanferd Health hySician

4~
Receipt For: Aggregate Year-to-Date ¥
Primary General -

B Other (specif\!% -

onan25.0.00]

Full Name (Last, First, Mlcife Cral)
B. Nammouwr, Fa =

Date of Receipt

Mahr&Address

1<t <t e

04l ' 125] (20,15,

State

ND

Zip Code

West Fa 40 5‘807 <g

i
Amount of Each Receipt this Period

i aD.00.00

FEC ID number of contnbutnng C -

federal political committee. P T S

Name of Employer Occupation
wﬁ‘uéﬁﬁm enkrdml( Cltmc /’I‘ISIC (ar

Receipt For: Aggregate Year-to-Date ¥

Primary General pem—r
Other (specify) v [5 00
Mi\__&.&.ﬂx A.._LJ
Full Name (Last, First, Middle Initial)
c. Fortney N Aaren Date of Receipt
Mailing AddressQ i wyY foeoy e
42 b9 Overland Rd 1 1zol'izol' s
> é . State Zip Code
(5 Ma*rCK ND 685‘0‘3 Amount of Each Receipt this Period
FEC ID number of contributing - B hl o
federal political committee. C T N S N N | | S S T, (W E,_q:“{- O, O.,OEO ‘
Name of Employer Occupation
Dakota Zq(e, Tnstitute h ySicra
Receipt For: Aggregate Year-to-Date ¥
E Primary @ General e ————
Oth i
ther (specify) vy A uHeOIDED D

SUBTOTAL of Receipts This Page (optional)

|l 5.0-00.

TOTAL This Period (last page this line number only)

L La[50.00)

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Her P How H

I PAGE : OF

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (in Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

AMPAC

Date of Disbursement

Mailing Address Z1)£Q". ! 1!@ 7 i ;2: ¥ ='7 Y ;
T Massachusetls Are N ste Lo0 LR LA R Y _
City State Zip Code

Washiogton DC_ 2a00

urpose of Disbursemen

T rans 756/5’

Candidate Name

1008

Amount of Each Disbursemem this Period

2R,

Category/
— . Type
Office Sought: House Disbursement For:;
Senate Primary D General
President @ Other (specify) ¢
State: District: rans f{ r

i Dl 50,0

Full Name (Last, First, Middle Initial)

AMPA C

Mg Adj?ﬁ/{ sS AC /LN(S e #5 ,74' re Nf/ ff‘é &00

Date of Disbursement

LA 7

4l L&Y

2015

Clty

Washingtén Dc 2000/

State Zip Code

Purpose of Disbursément

_]"’; S 7[ er ’Ot 0 :g Amount of Each Disbursement this Period
Candidate Name Category/ Lo 5.~O«0u02)
—_— Type St e conf s NG D
Office Sought: House Disbursement For:
Senate Primary D General
President @ Other (specify) v
State: District: ’ rams ,[.e, e

Full Name {(Last, First, Middle Initial)

“ AMPAC

Date of Disbursement

"'ﬁ""'ﬁ"‘s : E'B"‘Tg“’ / ;ﬁi "bﬁ}:ﬁ%‘*
Malhn Addres ‘:!. = i
5 Mass a c huse f< ;4;/@ N Ste op - e
State

Mshm@bﬂn D¢ 2000

Zip Code

Purpose of Disbursdment
T rans fer

050 _Lg Amount of Each Disbursement this Period
Candidate Name Category/ B e e P S e TR
Type Covn ), L P qe . Y Axn @\légoé’:rq
Office Sought: House Disbursement For: T
Senate Primary D General
President Other (specify)
State: District; 7 ramns+e€r
SUBTOTAL of Disbursements This Page (Optional)........cocvviiveviievererinniniiniieceeeceeeeseesnens > PR 3@52‘5 Dp
oA A Crro B e Ll
TOTAL This Period (last page this line number only)......cccccoccermecrneiecreninnenr e ecre e > B @Berm oAb oo

FE6AN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

{check only one)

FOR LINE NUMBER:

[PAGE Z oOF Z_

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. : Date of Disbursement
A’_MPA_C T"”"" E@;g'y'bb;ly._v
Mailing Address : i § éﬁé
- . \‘n rer Ay Bearnfceevan
25 Massadusetshe NW Ste oo
City State Zip Code
ashnaten DC_ 2000 |
Purpose of Disbursgment mwmwm‘
Tra_ns _Fe r § : { | Amount of Each Disbursement this Period
&é 3 b Buiaie 4 =
Candidate Name Categoryl i / 0 O,Dq
e Type g e Mot Rl ._Q ;B3 2 - Sl g
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: “Tr a,nS-Fe 'e
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
o 6 M ! D ¥Dp / Y Y SY TY
Mailing Address N N e a
City State Zip Code
Purpose of Disbursement R
Amount of Each Disbursement this Period
&1, 11
Candidate Name Category/ ) ST T EE
Type Ny soredeoers Dhoenilnssodbsmet B noun e,
Office Sought: House Disbursement For: ’
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MAW g/ DD R/ 47 PV ERYSEGS
Mailing Address N ] R
City State Zip Code
Purpose of Disbursement —
Y. Amount of Each Disbursement this Period
Candidate Name Category/ D S S S Gl s il 28
- Type . LY m Y A8 4?} e 3. ‘&& 2
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccccvminiiiiiiiiiicn e > T lﬂ O OQZ O O
TOTAL This Period {last page this line number only). ... » eI Rnc ,!-/- 8, Z )@Q Qﬂ

'FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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